MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH iy,

OEFPARTMENT OF PUBLIC HEALTH AND WELFARE = ;A UMBE
DO NOT WRITE Registration District No, _____™ = ,__'L_____Primary Registration District No, --.2!9. La)__..-ﬂegi:!rnr's No. ___3_1 ___________
ON THIS STUB AMENDED ya ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
o o, COUNTY a. STAT b, COUNTY admission)
vsaoo | la Saline Missouri Saline
Rev. 4/5% 2 b. CITY (17 outside corparate Timits, ive TOWNSHIP oly) Lenath of stay in 16 <y Tnvids Limits
R
w
ANE: own Marshall 4 days OWN  Slater Yes i No [0
]& ? 7-‘5 z c. ;Lg.‘rl; ?I*«IAAME CR)F {If NOT in hospital, give locarion) Insicdte Limita dﬁ['l;RDEREE'I‘;)S (If eutside, give location) Reside on Farm
- =
%; ? ,7! g iNSTITUTION  F'{ tzgib bon Hosnital Yeti] No ] 711; Map]_e S5t. Yes 0 Noig
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DSITH A
" PETE D 1SE pril 28, 1962
e 5. SEX 6. COLOR OR RACE 7. Married X1  Nover Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) | IF 'JNhDER ) YEAR IF UNDER 24 HR
- | Widawed Di d Manths | Days Haurs Min,
5 Male White ewedD SO 16/12/1879 82 | "]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale aor country) | 12. CITIZEN OF WHAT COUNTRY
%) dury of working life, aven if retired)
6 g FEPhE ¥ Farm Jennings County,Indijana USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mad
o
- o John Wise _Annie Soloman Della M, Wise
_l_ wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, NO 17, INFORMANT Address
-9—-—— < (Yes, no, ar ﬁkonown) (If yes, give war or dates of servic r A
w - ——— y & L) &C = & - - I’_‘l'!l‘ _ .
-—-ﬁ-{—ﬁ- % = 18. CAUSE OF DEATH {Enter only one cause per line f / = INTERVAL BETWEEN
10 E PART I. DEATH WAS CALSED BY: ﬂ g ONSET AND DEATH
Q o S IMMEDIATE CAUSE (a) __ [ “AA LAt o WA et -
Dl B : fm ' ; -
Ly 7,
12 o 5 a Cenditions, if any, DUE TO (b) . A“/"A/‘./ “a “
/-0 w |5 which gave rise to
o REpehet, , 2, Goerr
—_— stating e under- r
13 :3 ——!2 k= fying cause last. DUE TO () /-4 L o ] .'/4/7 7 Ol Wy ]
————CZ) =z PART Il. OTHER SIG IF|CANT CONDITIONS CONTRIBUTING (1O DERTM but not related 1o the terminal PART 111, If deceaskd fwas female was
g disease < P | (_L there a pre cy in last 90 days.
v
E g; I [ Yes l [J Ne I 1 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 A
Z - ]
ur <
20c. TIME OF Houl Month, Day, Year
z g g INIURY .
» 8 g p.m.
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION TOUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o P -y, o ™
S (o] E é 21. | atiended the deceased fram‘%_m, to. last saw ;o alive o
— [
: ; o Daath occurred at /'!' 30 £ n the date stated sbove, and to the best of my kn ge, from the causes stated.
v oW 3 o 572 S1GH 3 o TiTie] 535, ADDRESS 7 725, DFVE SIGHED
> | |Z et % /4 %‘2
| v = - [4 - .
- z | =oAL CREMA"IFIV?N, 234 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Staref
fe) e REMOVAL (Speci
b4 e Burial 4/30/ 962 idReDark M&rshall Missouri
= < 24. FUNERAL DIRECTOR ADDRESS y = 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR IGN TU
w b L
= =] Haines Funeral Home, Slater, Mo. H-30- b2y

(Licensed Embalmer’s $tatement on Reverse Side)




”

| hereby certify that the body whose name is recorded on the reverse

or by

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer N-p 4;5- "Q\

P. O. Address_i~/

his OWN HANDWRITING. (Failure to comply




